T he American Association of Occupational Health Nurses (AAOHN) Annual Awards Dinner in Boston, MA, on April 29 was attended by more than 400 people. Receiving the $2,000 Otis Clapp Research Award for her study of "Primary Care Providers' Knowledge of Occupation al Health" was investigator Tiffany Anderson. She was a graduate student in the Adult Nurse Practitioner Program with a subspecialty in Occupational Health Nursing at the University of Washington, Seattle , WA.
In this study, the investigator pointed out that a large majority of occupational illnesses and injurie s will be diagnosed and treated by primary health care providers. In fact, primary care nurse practitioners in the ambulatory setting can expect 4% to 16% of their clients to have occupationall y related health complaints. While nurse practitioners are providing an increasing percentage of primary health care services, little is known about their knowledge of occupational health and illness.
The concern is whether or not primary care providers, such as primary care nurse practitioners, have the knowledge base to detect occupational illness or injury. The study focused on a population of nurse practitioners who received additional occupational health content in their training and compared their knowledge to a group who were not exposed to the content. The hypothesis was that increased occupational health content in the curriculum will increase their effectiveness in treating a working population .
In this study, the investigator contacted by mail a sample of 29 primary care nurse practitioner (PCNP) graduates from the University of Washington with specialized occupational health content , and 60 PCNPs with minimal occup ation al health component (I Y2 hour lecture), to test and compare their knowledge about ccupation al illness. Knowledge was tested using 10 multiple choice items which included responding to five case studies to correctly detect an occupat ionally related compla int and five scenarios to determine an appropriate intervention. Demographic information and data about current practice, including occupational health services, also were collected.
Respondents included 15 PCNPs with specific preparation in the area of occupation al health nursing (OHN) and 27 PCNPs without this preparation (non-OHN). The two groups were similar in age, gender, current practi ce setting s, and job titles. The OHNs reported taking an occupational history for 59.6% of the clients seen compared to 33.4% of the clients seen by non-OHNs. The mean knowledge score of the non-OHNs (6.37 correct) was significantly lower than the OHNs (8.0 correct) (p<.001), with OHNs performing significantly better on occupational disea se ident ification que stions. OHN s and non-OHN s performed equally well in the area of occupational case management questions, and previous work history was not found to correlate with knowledge test score. Continuing education in the area of occupational health nursing was found to be positively correlated with knowledge test score.
The finding s from this study suggest that primary care nurse practitioners with minimal occupational health content in their curricula may be inadequatel y prepared to recognize, diagnose, and treat clients with occupationally related health problems. The findings lend support to the argument that increased education in the primary care curricula and increased educational offerings to those primary care providers already practicing in the community will improve effectiveness and client outcomes when occupation al illness or injury is a factor.
Congratulations to Ms. Anderson for her contributions to occupational health nursing.
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